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characteristics really result from a long period of isolation from communi-
cation and other overt contact with others. In one sense all psychotics are
isolated from their fellows, some in more extreme fashion than others.
This shut-in feature, moreover, can scarcely be considered as due to some
innate constitutional defect. Innumerable clinical and statistical reports
show that many schizophrenics were at one time sociable and fond of
companionship.
As R. E. L. Paris (i934a) remarks, the seclusiveness of the dementia
praecox patient is usually the result of a long period of struggle against
enforced isolation which in the end is resolved by accepting his solitude.
The effect of this isolation, this loss of normal interaction with others,
becomes in time evident in the individual's unconventional and aberrant
conduct. Such a condition involves an "indifference to communication," a
failure to participate with others in the expected life around them. This
departure from the norms of conduct means that the order and control
which cultural forms of interaction impose on the person are dissipated.
It is not that the dementia praecox patient lacks any mental organization
but that it so deviates from the conventional and accepted organization
of other minds that contact or communication is impossible.
The inner life of the seclusive individual is likely to be elaborated at
the expense of contact with others outside. The self continues to be fed
and built up from imaginary roles, from relations with imaginary char-
acters who frequently symbolize some real person in the patient's past
life. In contrast, in normal people the self is always kept under control by
communication and other forms of obligatory interaction with those
around them. The "I," as G. H. Mead says, is normally altered by the social-
ized "me's" that are taken up from around us, and out of this a healthy
self' is born and kept alive. In the schizophrenic person, however, the
self gets fed from repressed wishes and from the more primitive, biologi-
cal roots of the "I." The "meY* that are introduced are modified not by
the character of another self or individual, but by those which are in-
vented to suit or to satisfy the primitive impulses. Here truly, if any-
where, the wish is father to the thought. In time the orientation becomes
so distinctly inward that the outward relationship is almost completely
lost. In other words, the schizophrenic has a social world, but it exists
inside him and does not correspond with that of the persons around him.
There is a kind of intraintrojection of the self into these imagined selves
until a whole inner social world may arise with no relation to the outside,
And then the individual, if he responds to the outside by overt move-
ment, or if he communicates through speech, writing, or graphic method,
acts as if this inner world were actually the only one in existence. Such
confusion of private fantasy with the reality accepted by others as normal
is a common feature of early childhood. (See Piaget, 1926.) In the schizo-